2004 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) —__ Apr 12,2004 8:00 am

DOCUMENT # M03000001400 ecretary of State
1, Entity Name
04-12-2004 90032 033 ****50.00
ALLIANCE LIGHTHOUSE TD, L.L.C.
Principal Place of Business Mailing Address
135 REVERE DRIVE 135 REVERE DRIVE .
NORTHBROOK IL 80062 NORTHBROOK IL 60062 2 4 ﬂ 4 0 0 B 9
Svite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
20-0010082 ARRIIERX FGRX Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?iggq tﬁ?:c;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
AT TOTTE e Tt et m— St e e———— N,,ame.:.v._’:_ 2 R e e . e _
?23&885?}%T[L]()Eh{SSLYASJg%OAD Sireet Address (P.O. Bax Number is Not Acceprable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signawre, yped or printed nama of regustered agent and title ¥ applicable. {NOTE: Hegisterea Agenl signature regquired when rainstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
e MGR X1 Delete e Member/Manager ) Change XX Addition
NAME {VANKOVICH, ANTHONY D NAME Alliance Lighthouse, L.L.C.
STREET ADDRESS | 221 N. LASALLE STREET, SUITE 3700 STRFET ADORESS (2;§1 NO"”‘I tﬂégééﬁ-‘ Street, Suite 3700
CITY-ST-2IP CHICAGO IL 80601 CITY-5T-7P 1Cago,
TRE v [MGR _ & elete e O Crange ] Addition
NAME LISA CUTT, LISA NAME
STREET ADORESS |13 MOATE LANE STREET ADDRESS
CIvy-81-2IP BARRINGTON HILLS IL 6001C CiTy-ST-2IP
TILE ] [ Delete TITLE ] Change ] Addition
BAME  ~= —| - ¥ e e e e o NAME - - - - —— C wmeria e o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete | ITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11, | hersby certify that the informaljon supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trugfind accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or receiver or trust wered o execute this report as required by Chapter 608, Florida Statutes.

+

Amreh-ew—W—Schot s President

Alliance Lighthouse, L.L.C. o 2 847-562-1400
SIGNATUR : 3 -0

SIGNA'I’URE AND UD OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dawe Daytime Phone #




